
Monsanto Company 104(e) Response

Monsanto 2i000161

- ..... '._,_ ,,-..,,-, ,:./;,...,,,.,,1, . ....:-;, ',,., ''''"'' 
Faf.ll~~/Lucarion 1/ di!}eren:) 

NAilLli'IIAL. f·OLLU"fANT DISCHARGE ELIMlf-..lAIION SYSTEM 

DISCHARGE MONITORING REPORT (DMR) 
(NPDES) 

NAME Monsanto Industrial Chemicals Company 
ADDREss --g-279E, MargTnar-way s. 

(2-16) (/7-1_9~)--~ 

WA-000309-3 001 ----~~.7ox~%J ___________ _ 
PERM IT NUMBER 

----~atTie,wa~rn~on--g-nw-------
FACIL~ . VanilITn Production Plant 
LOCAT_!Q_N 9229 E. Marginal Way s., Seattle, WA - FROM 

MONITORING PERIOD 

YEAR MO DAY 
TO 

YEAR 

f-orm Approv',ci 
0MB No. 2040-0004 
Expires 2-29-84 

85 07 0 
(20-21) (22-23) (24-25) 

85 
(2627) NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 
(46-53) (54-6/) (38-45) (46-53) (54-<i/) NO. FREOi;iNCY SAMPLE 

1---'---'----,---'----'----~----+---'--'----,---------,---'---'----r------i EX ANALYSIS TYPE 

Flow 

Temperature 

pH 

Total Oils 
No visible sheen 

Zinc 

Chlorine 

PERMIT:' 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PEl'iMIT ,' 
.REQl.llREMENT 

SAMPLE 
MEASUREMENT 

l"liRMJT"· 
RE<lUIRF.MENT · 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

. PERMli ·.·:· 
REQUIREMENT 

AVERAGE MAXIMUM UNITS MINIMUM 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE. PEHSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INF-'ORMATION SUOMITTED HE.REIN; ANO BASED 
ON MY INQUIRY C,F 11t-1DSE INDIVIDUALS IMME.D!ATELY RESPONSIBLE FOR David P. Alt 

Plant Manager 
~OT/'~~~~G ACT~uERA ~;o~; rhoo~P~ETFltL:E~1 ::EAR~u ~~~7E~HE1;;0:~~A r~~; 

AVERAGE MAXIMUM 

TYPED OR PRINTED 

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 100 I ANO 
33 USC fi 1319 tl'rnaltu'JJ und,·r thf'~f' utalllt1•1J mny rnr/r,dr (mra tJP (o SIO.t}/Jfl 
ru1d or maximum impri.~nnmrtir u{ hrfu,rl'n 6 mn11/h1t and .5 ,\t'an.l 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

COMMENT ANO EXPLANATION OF ANY VIOLATIONS (Rt'/aence a/J alluclirne11ts here) 

The flow of this outfall during the six-month reporting period was zero. 

(REPLACES EPA FORM T•40 WHICH MAY NOT BE USED,) 

UNITS 
62-<il) (64-68) (69-70) 

Cont in-

DATE 

764-4450 86 01 03 
NUMBER YEAR MO DAY 

PAGE 1 OF 1 



Monsanto Company 104(e) Response

Monsanto 2i000162

I ocillly t-.ame /l.nca1ir1n if dil)uent) 

NAME Monsanto Industrial Chemicals Company 
-------g-zzg--E-:-~ai'-Inarwa-s-::--------
/\OoREss g Y ' ~---~~~~r~%r------------
------searr1:e;-wa:s1Hng·1:on:-g-ITT08-------
FACIL~--vanITlinProducflon-PlanE ______ _ 

LOCATION -g-72g-E-;-"tlarg1nar-way s:. Seatfie, WA -

DISCHARGE MONITORING REPORT (DM/1) 
12-iliJ _(l_!_:19) 

WA-000309-3 001~-~ 
PERMIT NUMBER DISCHARGC NUMBER 

MOI\IITORING PERIOD ~-~--
MO D/\Y 

Oii/8 No. 2040-0004 
Expires 2-29-84 

30 
(31)-.11) NOTE: Read Instructions before completlng this form. 

Flow 

PARMA ETER 

(32-.17) 

Temperature 

pH 

Total Oils 
No visible sheen 

Zinc 

Chlorine 

SAMPLE 
MEASUREMENT 

PEliMIT 
REQUIRO:taJ'O:NT 

SAMrLE 
MEASUREMENT 

P£RM1T 
Rt;QUIREM!!NT 

SAMPLE 
MEASUREMENT 

, PERMIT·.· 
l'lE<WIREM17.NT 

SAMPLE 
MEASUREMENT 

, t>tRMIT 
REG:<lJll'!ioM!lNT 

(3 Card Only) QUANTITY Oil LO/\DING QUALITY OR CONCENTRATION 
(46-53) · (S./-0/) (46-53) . (54.{;J) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

240 17,280 
.. . . 

100;000 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CfRT1FY UNDER PENALTY OF L,\W lHAT I HAVt PHiSONIIL.LY [XA~,l!NED 
MID AM F'AMIUAR WITH THE INFO!lMATIOt~ SL1f1f.Al1TEO 1-ffRE:!N AND E\11.5[0 
ON Mf INQUIRY 0~ THC!6,f. lllOIVIOUALS JM,.,_.r·r..,IATELY RESl"'Ot~S1m.E f"CR 
OOTAHm~G THE !NtORt-.•AnoN r E.lEUF:VE ._TH[ SUBMITTE"D INFOP~.AATION 
IS TRUE:. ACCURATE ANO CC,MPLCTE I AM AW.t-11[ THAT THfRF: A/if !,i(j 

NIFICANT PENAL TIES Fon SUBMITTING f ALSE INfORMA T!QN INCLUDING 
THE f-'OSSIBILITY OF" FINE AND IMPf~ISONMENT S[E I f3 USC § 1001 ANO 
33 USC§ 1319 t/',-nufl1,·,. rincfrr rht'H'" afotr,/.-.1 nun tndudr /1nr~ I/fl f11 BIIIJJ/J/J 
11nd·ror maximum imprfrm1m1•11f of /,rfu'◄ '1'n Ii m1111th~ fJFlrf .) yrar.,./ 

David P. A 1 t 
Plant Manager 

TYPED OR PRINTED 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

:OMMENT AND EXPLANATION OF ANY VIOLATIONS (Rt•/rrence all a11ud1tne11ts here) 

*There was no measureab1e flow to the river during the time of these excursions. 

(REPLACES EPA F"ORM T•40 WHICH MAY NOT BE USED,) 

NO, FREQUENCY SAMPLE 
EJC OF TYPE ANALYSIS 

UNITS 
(f,2-{;3) (f;4-!iH J (69-70) 

0 
Cantin Cale. 

DATE 

764-4454 85 07 03 
NUMDER YEAR MO PAY 

PAGE 1 OF 1 



Monsanto Company 104(e) Response

Monsanto 2i000163

NAME __ Monsanto Industrial Chemicals Cornpa'£1Y__ 
ADDREss_ 9229 E. HargJnal W_gy S, _______ _ 
____ P,O._Box 80963 ___________ _ 
__ · _ Seattle, Washington 98108 ______ _ 
,Ac1uTv ' Vanillin Production Plant ______ _ 
,LOCATIO"L 9229 E, Marginal ~ s._.__Seattl!L._ WA _ 

DISCHARGE MONITOHING REPORT (D.lfRJ 
(1./(,\ (/7-/9) 

WA.:-_Q_0_Q.3Q9'--.,,_-1 

0MB No. 2040-0004 
Expires 2-29-84 

NOTE: Read instructions before compleling thls form. 
(J Card On/;•) QUANTITY on LOADING (4 Card Only) QUALITY OR CONCENTRATION 

(46-53) (54-61) (38.../5) (46-53) (5.f-M) NO. rnco;;FENCY SAMPLE PARAMETER 

(32-37) 
f---'---'----,---'---'--------+---'---'----.,---'------,c---'---'----r-----1 EX ANALYSIS TYPE 

AVERAGE MAXIMUM LIMITS MINIMUM AVEnAGE MAXIMUM UNITS 
r62-<S3) (64-{;R) (69-70) 

SAMPLE 

1-M-EA_s_u_R_EM_E_N_T-t--,-"'."'.'."-,-----1-i 440 
Pl!llMIT . 

;_F.cclcco..:.w'--___________ R_E_Q_u_1_n_E_M_E_N_T,-~~~~--t--'~-O.fu..QQ~ __g"-"d'----!-'-'-..:.C---~--'-+--"--'-~----'--+-------+----+--""'-...,. ....... •,M-""" 

Tern erature 

H 

Total Oils 
No visible sheen 

Zinc 

SAMPLE 
MEASUREMENT 

P!:RMIT 
R8QUlflE.MENT 

Chlorine G:i;:_a.L._ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Ronald E. Rhoades 
Plant Manager 

TYPED Ofl Pn INTED 

I CERTIF''r' UNDER PENALTY OF" LAW THAT I H:\1/E fTRSQNII.LLY F:XA.M•~ED 
AND AM F'AMILIAR WITH iPE 1Nf"Or-''-1t.Tf0N 5U8MITTfO HEl?EIN ANO B/,5[0 

g~T A~~~rN~a~::t 1~~o!~~~~'i~~t~1vig; JL~~~E 
1~~tcrn~~~;1;:~~r:':~~~~~ :rb·~ 

15 TRUE ACCURATE MH) COMPLCT[ I AM '-"WARE THAT THU?[ ARE SIG, 
NIFICANT PfNALTIE5 r()R sun~.HTTiti', FALSt. p,.JFOHMAflON INCl tJf')l/.,tG 
THE POSSIBILITY OF flNt:: AHD i'-.\f'Rl$ONM[MT ~,tr: 10 USC. § 10')1 ANO 
J3 use I 1319 fl'f'naflrr~ undrr rf,,-,q• ~frituk., mny rnrlridr /1nr-t1 up rri S!tr.fHlfl 
r11ui'11r minimum 1mpr, ... ,,,.,,wrir 1,/ fwt11·1·,·n 6 nwn(li.i and .'i _,,•(lr.~ I 

SJGr.JATURE OF PRINCIPAL LXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

:OMMENT ANO EXPLANATION OF ANY VIOLATIONS (lfr/erence all a!iuchmcrits here) 

(REPLACES EPA FORM T•40 WHICH MAY NOT BE USED,) 

TELEPHONE 

764-4450 
NUMBER 

DATE 

85 1 31 
YEAR MO DAY 

.. l 
;l 
i 

PAGE 1 OF 1 1 
.' .~, 



Monsanto Company 104(e) Response

Monsanto 2i000164

L 
12,11 {4·1111 

bci 000309-3 
T PERMIT NUMBER 

REPORTING PERIOD: FROM 

PARAMETER 

REPORTEO 

FLO\✓ 
PERMIT 

CONDITION 

REPORTED 

TEMP ERA TU RE 
P£.RM1T 

CONOI TION 

REPORTED 

pH 
PERMIT 

CONDI Tl ON 

RCPOFlTEO 

TOTAL OILS 
PERMIT 

CONDITION 

RCPORTCD 

ZINC 
J=>ERf.(IT 

CONDITIOt~ 

REPORTED 

CHLORl NE 
' 

PEl1MIT 

CONDITION 

REPORTED 

PERMIT 

CON DI Tl ON 

REPORTED' 

PERMIT 

CONO!TION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

Rhoades, Ronald E. 
LAST FIRST M• 

EPA Form 3320-1 ( 10•72) 

NATIONAL POl.LUTMIT OISCHAHGE ELIMINAT!Ot1 SYSTEM 

DISCHARGE MONITORING REPORT Form Approved 

7 

J 
{17•lO) 

Q ~ 47 30'56"N 122 18' 12"\1 
C LATITUDE LONGITUDE 

l 20•~ I! (22·2'1 (ZA·.?n! (M·271 c ~.o- 3 ll 

8 4 0 l 0 l TO 8 4 3 0 
YEAR MO DAY YEAR MO DAY 

( 3 cnrd only) QUAN Tl TY 
i ~6• 4'!11 (Jl0•53) l5•H'l11 

MINIMUM AVERAGE MAXIMUM UNITS 

18,000 36,000 gpd 

100,000 200,000 

64 72 
OF 

75 85 

' 
TITLE OF THE OFFICER DATE 

Plant Mananer aJ4ln11lnh 
TITLE YEAR MO DAY 

(62·G31 

NO. 
EX 

0 

0 
"i'.i 

.}\ 

" :,.,,. 

'F 

,;,:.''; 

,.,,., 

I. 
2. 

3. 

4. 

s. 
6, 
7, 
8, 

0.118 NO, lS8•R007 3 

INSTRUCTIONS 

Provide <lotc3 for period covered by lhlo report in t:pocc:. mnrl<:cd "REPORTING PT:RIOD". 
Enter reported minimum, nvcrogc ond moximum vnluc:. under ''QUANTlTY" ond"CONCENTRATION" 
In U1e unitn sr,ccified for ench pnromctcr os nppropriote. Do not enter volucs in boxes contnlning , 
o::;tc-rlsk:i. "AVEHAGE" i!l ovcror;c computed over octunl time di'>ch,irr:~ b orcrotinr,. "MAXIMUM" 
nnd ''MINIMUM'' ore extreme volue:i oh:icrved <lurinr: the reportinr: 11er1od 
Specify Lhc number of nnolyzcd i;nmplcs thnt exceed the mnximum (ond/or minfmum os appropriate) 
pcnnit conditions in the columns labeled "No. Ex." If none, enter "0". 
Specify frequency of nnolysla for each poromcter as No. onoly!ies/No. dnys. (c.(;., "3/7., fr; cqufvn
lcnt to 3 nunlyscs performed every 7 dnys.) If continuous enter ''CONT." 
Specify somple type ("trnb" or"- /Ir. compos/to") os opplicnb!e. If frequency was conUnuouo, 
enter "NA". 
Ar,propriate slr,noture ia required on bottom of thio form, 
Remove carbon and reta.in copy for your records. 
Fold olong dotted lines, staple and moll Original to office specified in permit. 

(04•001 HI0-701 

(4 card only) CONCENTRATION FREOUEt~CY 
136•Jl51 {40•53) l:.'14•0 Tl tq,O' 

OF 
SAMPLE 

NO. 
MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

Continuous Calculate 

1/30 Cal cul ate 

1/30 Grab 

1/30 Grab 

6.9 8.1 0 1/30 Grab 
pH 

6.0 9.0 1/30 Grab 

14 mg/L 0 1/30 Grab 

15 1/30 Grab 

0.3 1.3 mg/L 0 1/30 Grab 

1.0 1. 5 1/30 Grab 

0.05 m9/L 0 1/7 Grab 

0.05 1/7 Grab 

I cortHy that I llm lam/liar 1vJth the lnformntlon contained in thin bJlll~r!.c&~ uport ond tht1t to tho best of my knowJod,10 and bolle( ouch In for-
mnlion In (rue, complotl'J, ond occurDll'J. SIGPlATURE OF PfllNClPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGEr-lT 

OF 



Monsanto Company 104(e) Response

Monsanto 2i000165

r 

L 

~ 000309-3 
PERMIT NUMBER 

REPORTING PERIOD: FROM 

PARAMETER 

RCPORTCD 

FLOW 
PERM! T 

CONDITION 

' REPORTED 

:': TEMPERATURE 
PERt-.11,. 

CONDITION 

·\ REPORTED 

,· pH 
PERMIT 

,,·· 
CON 01 TION 

.i ., 
REPOATEO 

TOTAL OILS 
PERMIT 

CONDITION 

Rll:PORTEO 

zrnc 
PE:RMI T 

CONDITION 

; CHLORINE 
REPORTED 

F'ERMIT 

' CONDITION 

REPORT KO 

·. 
PERMIT 

CONDI TfON 

REPORT!a:O 

PERMIT 

cor~DITION 

NAME OF PRINCIPAL EXE:CUTIVE OFFICER 

J)lQQ.Q~S Rnnald F 
LAST FIRST Ml 

)t EPA. fo,m 3320•1 (10•72) 

,f•t 
·J . :' ;f 

t~ATIOHAL POLLUTMH OISCHAnGc ELIMltll,TIOt~ SYSTEM 

DISCHARGE MOHITORIHG REPORT Porm Approved 

!17•10) 

Q [i] C 

47°30' 56"N 122°18' 12"W 
LATITUDE LOtlGITUOE 

{2'0•211 !24•2!!1 

7 1 1 
DAY 

TO 

( 2/l• 271 l 2/l • 291 I JO· JI J 

,.). 

841 231 
YEAR MO DAY 

(3 cord onlr) QUANTITY 
IJ!l-4'3! { <l!I •!'.IJJ ( ~<l-(') II 

MINIMUM AVERAGE MAXIMUM UNITS 

10,800 141,120 
gpd 

100,000 200,000 
69 75 

OF 
7r; g<; 

I 

TITLE OP" THE OFFICER DAT!!: 

Pl ant Manani>r RI I! I nl, In lq 
TITL.E YEAR MO DAY 

7 

J 

(62•{iJJ 

NO. 
EX 

0 
.. ',, ,, 

0 
~•" ;;: 

'·~ 
,·,_,:· 

·' 

,. 

(\ 

".• .. •,· 

0.1/lJ NO, 158·R0073 

INSTRUCTIONS, 
1. Provide dale!l for period covered by this report in spaces mflrkcd "RF.PORTING PF.RfOD". 
2. Enter reported minimum, average end maximum volues under "QUANTfTY" and "CONCENTRJ\TfON" 

ln the units i1pccif1ed for ench pormnetcr as ,,ppropriule. Do not <.'nkr vnlues in boxc.'l contoinin;; 
asterisks. "J\VERAGE" Js averai:;e computed over nclunl lime discharr,c is opcratiny;. "MAXIMUM" 
and "MINIMUM" arc extreme v,,lues observed durinr, lhc rcpcrlinc: period. 

3. Specify the number of analyzed snmplcs lhat exceed the maxir.ium (Dnd/or minimum as Dpproprl(lte) 
permit conditions in the columns labeled "No. Ex." If no:-ic, enter "0", 

4. Specify frequency of annlys1s for cnch parometer as No. annlyst:'!./No. days. (e.(!., "3/7" Is equlvll
fcnt lo 3 mwlys.es performed C\.'61'}' 7 days.) If continuous cnler "CONT." 

5. Spt:'cify samplr! type r"grnb" or"- hr. composite") os epplicnble. If frequency wn!l continuous, 
enter "NA". 

6. Appropriate slgnnture ii, required on bottom of this form. 
7. Remove carbon rind retain copy for your records, 
8. Fold along dotted lines, &tap1e and mall Original to office specified In permit. 

11140111 

(4 cnrdonly) CONCENTRATION FREQUEHCY 
f 311•4 ~I (<lll•!;J) (!\<l•!I 11 (112-~1' 

OF 
NO. 

MINIMUM AVERAGE MAXIMUM UNITS EX Ar-lA L YSIS 

Continuous 

1/30 

1/30 

1/30 

5.5 6.8 pH 1 1/30 

6.0 9.0 1/30 

1/30 7 0 mg/L 
15 1/30 

0.04 0.1 mg/L 0 1/30 

1.0 1.5 1/30 

0.10 1 1/7 
mg/L . 

1/7 0.05 

SAMPLE 

TYPE 

Calculate 

Calculate 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
--·-
Grab 

I certify that I ltnJ (o.mllisr with the /nformallon contained In thla 1bl! tl C;? Ii 1-NfJ_,,1-.-
report nnd thtJt to the best of my knowledge and bollel auch Info~ 
mat/on ls truo, comploto, llnd accurate. SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

PAGE OF 



Monsanto Company 104(e) Response

Monsanto 2i000166

I 

L 
! ~. "\I lolil•ltH (17•101 

fuJ Q @ 000309-3 
T PERMIT NUMBER C 

120-211 l22-n1 12.d·Z'!ll 

NAT)Ot<AL PQLLUTM•T DISCHARGE EL!MltU,r10~~ SYSTEM 

DISCHARGE MONITORING REPORT Form Appto\'cd 

l 

J 

47°30' 56"N 122°18' 12" 
LAT!TUD!'.:: LONGITUDE 

OMll NO. 158·R0073 

INSTRUCTIONS 
1. Provide dates for period covered by lhi5 report in spaces markf'd "REPORTJN\J PERlOD". 
2. Enter reported minimum, ovcrar:c ond maximum vnlucs undC'"r "QUJ\rJTJTY'' and"CONCENTRJ\TlON" 

in the units ~riccihcd for coch paromctcr ns ripJ1roririntc. Do no1 cnlf'r volut:s in boxer. eontmntnr; 
astcrizks. "AVERAGE" is ovcracc computed over nclunl time dic.cJrnq:c jg opcrnllnr,. "M/\X[~,1UM'' 
ond "MINIMUM" ore e,:trcme vnlucs obscrvcd durinr; the rcportinr, period. 

3. Specify the number of nnnlyzed r;nmples that exceed the m::i::-nmum (ond/or minimtm1 £IS npproprintt:t) 
permit conditions l.n the columns lobe-led "No. Ex." If none, enter "O". 

4. Specify frequency of annlysi5 for each param~tc-r 03 No. nn;,!y;,ec,/No. dnys. (c./?., "J/7" ia equiva· 
lent lo J om1lyses performed every 7 days.) [f continuous cn!cr ''CONT.'' 

s. Specify ~nmple type ( "f1tah" or"- hr. composite") os opplicable. If frequency was conUnuouo, 

REPORTING PERIOD: FROM 8 3 0 1 ~ll TO 
enter "NA". 

6. Appropriate signature ls required on bottom of t11lu form. 
7. Remove cHrbon and retain copy for your record~. 

YEAR MO DAY 

(3 cllrd only) QUANTITY 

PARAMETER 
( Jll• • '!il t~O•'!iJ) i 5~•-{\ !l 

1 MINIMUM AVERAGE MAXl!,lUM UNITS 

REPORTED 18,000 llS,080 
FLOW gpd 

PERMIT 
100,000 200,000 CONDITION 

REPOllTC:0 60 69 OF TEMPERATURE 
PERMIT 

75 85 CONDITION 

llEPORTED 

pH -~~ 

PEll"A1 T 

CONDITION 

REPOATEO I TOTAL OILS 
PERMIT 

COND!TtON 

REPORTED 

ZINC 
PERf,HT 

CONDITION 

REPORTED 

CHLORINE --
PERMIT 

' CONDITION 

REPORTED 

PERf.11 T 

CONDITION 

REPO ATE □ 

PERMIT 

CONDITION : 
t◄ AME OF PR11lCIPAL. EXECUTIVE: OFFICER TITLE OF THE OFFICER DATE 

Rhoades, Ronald E. Plant Manager s13\oi7)112 
LAST FIRST Ml TITL.E YEAH MO OAY 
----

EPA Form 3320·1 ( 10-72) 

~ 

' 

8. Fold along dot1ed lines, stnpfe and mnil Original to office sp0cified in permit. 
({ <l•G~l 

(4 cnrd only) CONCENTRATION FREQUEtfCY 
fll2•0JI IJ!l.4'!il (40•!;3) ( '!i~•O I! lt\:'.·t\3l 

OF 
SAMPLE 

NO. 
MINIMUM AVERAGE MAXIMUM UNI TS 

NO. TYPE 
EX EX ANALYSIS 

-~ 

0 li:ontinuous Calculate 

1 30 _G;ilculate 

0 Grab 
~ 

_1_00 

1/~0 Grab 

5.3 8.0 pH ~ __ ]DO Grab 

6.0 9.0 l/_30 Grab 

29 1/30 Grab 
rng/L 1 

15 1L30 Grab 

0.1 0.1 0 l /J0 Grab 
rng/L 

1.0 1.5 ____ l__L_30 Grab 

0.3 4 l/7 Grab 
rng/L ·-. 

0.05 1/7 Grab 

l<e1u(/. t I( lt, .. t'- tt{j'_b I corflly that [ am fami1Jar wirf1 the fnformatlon contained ln this 

report ond that to tho be!Jt of my knowfed~e nnd belief such Jnlor-
mation l.'J truo, complete, and accurato. SIGHATUnt OF PnlNCIPAL CXtCUTIVE: 

OFFICER OR AUTHORIZED AGENT 

PAGE OF 

I 
I 


	barcode: *860301*
	barcodetext: 860301


